PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651-0032 
Under the Paperwork Reduction Act of 1995. no DersQ nS are required to reload ^^SSS^ DEPARTMENT OF COMMERCE 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 
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* If the difference in column 1 is less than zero, enter "0" in column 2. 
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* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
** If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" . 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 

The "H.ghest Number Previously Paid For- (Total o r Independent) is the highest number found in the appropria te box in column 1 
/,ep™ f*™ ° f f ormation j f squired by 37 CFR 1.16. The information is required to obt ain or retain a benefit by the public which is to file (and bv the 
USPTO to process) an application. Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This collPrtinn k JiinZ^Z*^ T> 'v°; ,le / ana °Y \ ne 
including gathering, preparing, and submitting the" completed application .form it .the USP?a ^ SsTaVv Z!SLnf s 

on the amount of time you require to complete this form and/or suggestions for reducing this burden shS beTent to'the Chief nformat^ ^Office* uTKES 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 
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